** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


rom 99D 


Department of the Treasury 
Internal Revenue Service 


A For the 2020 calendar year, or tax year beginning 


P Do not enter social security numbers on this form as it may be made public. 


Go to www.irs.gov/Form990 for instructions and the latest information. 


and ending 


OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


B Check if C Name of organization D Employer identification number 

applicable: 
change’ | THE ARIZONA ANIMAL WELFARE LEAGUE 
N 
change Doing business as 23-7149453 
Initial z a : ; 
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Final 25 NORTH 40TH STREET (602) 273-6852 
secn ; 8 657,679 
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ ' , : 
fan’ | PHOENIX, AZ 85034 H(a) Is this a group return 
ten F Name and address of principal officer: ALESSANDRA NAVIDAD for subordinates? —__ L_lyes No 
pending 

SAME AS C ABOVE H(b) Are all subordinates included? L_lYes [ No 


| Tax-exempt status: 501(c)(3) |] 504(c <@ (insert no.) |__] 4947(a)(1) or L_] 527 


If "No," attach a list. See instructions 


J Website: p> WWW. AAWL ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [| Other > L Year of formation: 1971 _| M State of legal domicile: AZ 
Summary 


1 Briefly describe the organization’s mission or most significant activities: AAWL PROVIDES MEDICAL CARE, 


8 BEHAVIOR EVALUATION AND TRAINING, FOOD AND SHELTER FOR HOMELESS DOGS 
& 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
$ 3 Number of voting members of the governing body (Part VI, line 1a) eeceeceeecceeeceeeeettereees 3 11 
= 4 Number of independent voting members of the governing body (Part VI, line1b) | 4 | 11 
%| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) ooo cece eeeeeseeees 5 | 132 
= 6 Total number of volunteers (estimate if necessary) coco eee c cece ce be cette ete eb bebe bbb ttbettetreees | 6 | 250 
%| 7a Total unrelated business revenue from Part VIll, column (C), HiM@ 120 cssssssntsntsntsetneenteneeeve 0. 
Sl ne NGeulniSlated HosiiGas table incoraS Helm ROI OOOC an LING AT elie mute nc ost Die eee 0. 
Current Year 
o| 8 Contributions and grants (Part VIII, line 1h) 3,966, 364, 
2 9 Program service revenue (Part VIII, line 2g) 1,290,313. 
3| 10 395,786. 
Pala 47,291. 
12 | P5742, 103. 5699, 754, 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) Sa | 0. 
a| 15 P2833, 977. 2 Tit 058. 
: 0. 
2 —_32ser 
a P2294, 040. | 2,095,096. 
18 P5108, 027.] 4 806, 154, 
19 Pia 086.| 893,600. 
5é End of Year 
S20 Total assets (Part X, line 16) 19 395,770, 
<4 21 Total liabilities (Part X, line 26) 207,709. 
25 22 Net assets or fund balances. Subtract line 21 from line 20 19,188,061. 


| Part Il | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


> Signature of officer 


Sign Date 
Here > ALESSANDRA NAVIDAD, PRESIDENT AND CEO 
Type or print name and title 
Paid KRISTEN BASS 1/15/21 self-employed [201247587 
Preparer | Firm's name CBIZ MHM, LLC Firm's EIN 34-1884125 


Use Only | Firm's address p 4722 N 24TH ST, STE 300 
PHOENIX, AZ 85016 Phone no.602-264-6835 


May the IRS discuss this return with the preparer shown above? See instructions Yes [| No 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 


032001 12-23-20 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


1 ‘Briefly describe the organization’s mission: 
AAWL PROVIDES MEDICAL CARE, BEHAVIOR EVALUATION AND TRAINING, FOOD AND 


SHELTER FOR HOMELESS DOGS AND CATS; TO PLACE ANIMALS IN STABLE AND 
LOVING HOMES; TO PROMOTE AND PROVIDE SPAY/NEUTER SURGERIES TO REDUCE 
THE UNWANTED ANIMAL POPULATION; AND TO EDUCATE THE COMMUNITY ON THE 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior ROMm 990 Or GOO 20s ote p Sen oe dre Bhs oe teh end tier son cine hci tiks cet baie OA nate Lies alone bee ale L_lvYes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss L_lYes No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 3,219,002, including grants of $ ) (Revenue $ 935,512. ) 
AAWL & SPCA COMPLETES APPROXIMATLEY 4,000 ADOPTIONS EACH YEAR, ANIMALS 


TYPCIALLY COME FROM OPEN INTAKE SHELTERS, THEY ARE TAKEN IN FROM A 
NETWORK OF PARTNERS THROUGHOUT THE STATE OF AZ AND ARE GIVEN COMPLETE 
MEDICAL AND BEHAVIOR EVALUATIONS, DURING THEIR TIME AT AAWL, ANIMALS 
ARE VERY WELL CARED FOR, WITH TOP OF THE LINE FOOD, DAILY 
WALKS/EXERCISE, PLAY TIME, SOCIALIZATION AND ANY SPECIAL BEHAVIOR 
MODIFICATIONS THEY MIGHT NEED TO BECOME MORE ADOPTABLE, POST ADOPTION, 
AAWL & SPCA IS THE ONLY ORGANIZATION THAT OFFERS ADOPTERS FREE MEDICAL 
AND BEHAVIOR HELPLINES FOR THE FIRST 30 DAYS TO HELP THE ANIMAL 
SUCESSFULLY TRANSITION INTO THE HOME, 


4b  (Coce: ) (Expenses $ 468 052. including grants of $ ) (Revenue $ 335,968. ) 
AAWL'S MD PETCARE IS A LOW-COST VETERINARIAN CLINIC TO HELP THOSE THAT 


CANNOT AFFORD THE HIGH COST OF ANIMAL MEDICAL CARE, THIS SERVICE ALSO 
HELPS TO KEEP ANIMALS OUT OF THE SHELTER SYSTEM AND IN THEIR HOMES 
WHERE THEY BELONG, IN ADDITION, THOSE WHO ADOPT AN ANIMAL FROM AAWL 
HAVE ACCESS TO THIS CLINIC FOR THE LIFETIME OF THEIR PET, AAWL ALSO 
OFFERS LOW-COST VACCINE AND MICROCHIP CLINICS ONCE OR TWICE EACH MONTH 
THAT ARE VERY WELL ATTENDED, 


4c (Coce: ) (Expenses $ 168,939. including grants of $ ) (Revenue $ 62,099, ) 
AAWL & SPCA OFFERS THE MOST CREATIVE, PROFESSIONAL AND SUCCESSFUL 


HUMANE EDUCATION PROGRAMS IN THE VALLEY, OUR EDUCATION DEPARTMENT 
OFFERS CAMPS FOR CHILDREN OF ALL AGES DURING SCHOOL BREAKS; A 
SPECAILIZED VET CAMP FOR YOUNGSTERS INTERESTED IN ANIMAL MEDICAL 
CAREERS, A TEEN TRACKS LEADERSHIP PROGRAM AND MANY OTHER WORKSHOPS AND 
SPECIAL PROGRAMS, OUR EDUCATION STAFF ALSO WORKS CLOSELY WITH THE 
UNDERSERVED POPULATION OFFERING SCHOOL PROGRAMS, FREE PROGRAMS , 
SCHOLARSHIPS AND SPECIALLY CREATED PROGRAMS FOR A VARIETY OF CONSUMERS, 


4d Other program services (Describe on Schedule O.) 


Expenses $ including grants of $ Revenue $ 
4e Total program service expenses > 3,855,993, 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 3 
Part IV | Checklist of Required Schedules 


1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete ScheEdUIe A ooo... ccc cece cece eee e keke eect teeta EEE E EEE A AEE Eee cect edd HAGEEAGEAAAEeES ee fceedddddaaasaaeeeseeeeeeeeseeeeeee 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Pal 


public office? if "Yes," complete Schedule C, Part) oo... .occcccccceccccccscescesecsseecesevsevsecssesevssesevisevatesscisseesstessvsevecsatvseeseeseesees x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect Mell 
during the tax year? /f "Yes," complete Schedule C, Part Wooo... ..o...cccccccccccccecescesceseesececeseesecssessevsevsscsecisevesvssesevusststvsseeeseessees x 
5 Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or Rare 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part I oo... .occcccccccccccsecsecescveceeeeseees x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ele | 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | zs 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, aia 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I. cccccccccceeceereeceeees 7 us 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pela 2 
SOMBOMIOIOS POM Us pst ee Meant R ota ha ee en Mian uti es teeta tay N a a Sek MEA te becuedtiNiel ot eae hy = 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV ooo... oiiicc ccc cece cece cccceveceeeececccccccceceeeeeuuueeeeeeeecesecececeeesuuusuuaeeseeesesececeesesssseantteeeeseeeeeeeeees 7 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments alee 
or in quasi endowments? /f "Yes," complete Schedule D, Part Vio... .occccccecccccsesesessvsesevevsesevevstssvecsceteseesssvseisstesestesvateteseesetens 7 
11. If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PTL voxel Nee ere ah nsec asec tose abel fan a ee DR st orn ates ae ON cee dia| * 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII o........ccccccccccceccecseseesessvssesevsessvssvsseseesvesesvesessessesee: = 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total eat: | 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIN ......0..0ccccccccccccccscscesccsesseseesessessvssetvssvesesvesesseesesees zs 
d_ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in ole 
Part X, line 16? If "Yes," complete Schedule D, Part IX ooo.o..oocccccccccccsccvsceceseessesecssevseesevsecsevscesscsecsscuscersvssessessesecesisessevseeses x 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X .................. l1te| | x 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ee 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete Eel deed 
Schedule D, Parts XIand XW i seco wos yeti soa sees RNR RNS GN OO Racine aM Rea lat ct Meshal id nt beamlets eae x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? Gea | 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... x 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ies f13 | | ES 
14a _ Did the organization maintain an office, employees, or agents outside of the United States? x 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? /f "Yes," complete Schedule F, Parts | ANG IV o.oo... ..ccccccccccceccccsececescessesecctcvssvstesscessessessvssevscessvssesecesevetvstescetevesersee: Es 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Let 
foreign organization? if "Yes," complete Schedule F, Parts and Vio occ ccc ccscecseessesseeesessvesseesvessetsvetteeeiesstseesseneee & 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to aie 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il ANG IV o.oo cecccccccccccscsecseescecssvsevscssvssessevsevssveceevssesevecseees 2 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, hed 
column (A), lines 6 and 11¢€? /f "Yes," complete Schedule G, Part | ooo..oo.ccccccccccccccccceseesecseesevscesececescvssesevssesscvseeseveectessseeseeses 17 7 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? /f "Yes," complete Schedule G, Part Io... .occccccccccccscescesecceceseesecsecsecsevssvssveseeseseviserseusesasssecisesstssecssvisessttstessesees x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," hed | 
complete Schedule:G Part yy occ s5.6o ck Set Cowan vb vita is Beacon dw ba alec nts catnod Vote welts evar tamonae Dose Turekaan dda lace cdbeuthl. wetat iaebOadack but Daateneendenes x 


bas 


20a_Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or Real | 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il... ev eee eee cece escceses x 
032003 12-23-20 Form 990 (2020) 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 4 
Part IV | Checklist of Required Schedules (continued 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on is 


Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANG Ml ooo. oocccccccccccccccccescesecsecvecessesevseceseesevssesceesvsseseeseeees eS 
23 ~~ Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
SCHON E Hop Fd wn casa et ca le Reet ae eas ag Any Rte le Tht Tastee Ra tn cn a Ta ns 8 = 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
ochedtle KaIPNO,: GO tO NING: 268 pete cc sane etasttt unc deed eae Celt ea wirka teed wine aledaatisatee sede wtulb dang iton tic in sh Blethen atcicet. weeds Soecvek oe tes 7 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ea 
any: Tax-exempt: bongs tc. te ccc ticle tte eM os hn aise alte ce elas oh tee Mees ae lala oe he ots Ga te a ad toa us acute 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == l2aa| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ae 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] oo oooooccccccccccccccc ce ceevesvesveseees x 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
SCHOAUIS EP AIE Lo wsth aks gt a eta Na Te eee tse Che ana eh i ee, = 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Io ooo. ..eccccccccccccceceseeseeveeseees 7 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes; GOMplete SCheGule Ls PArtlV. = feces en ly oe ioc hi Ree N tence hi ee bel pe nk Nit Cob OS lee ates Msn Se hapa be Ate hele as) x 
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ooo... ..0..cccccccccccscceceseeseeseevevesees l2sp| as 
ce A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f Laks 
"Yes," complete Schedule L, Part IV ooo... o.oo ccc cccecccc ccc cccccccecceeceneeeeeeceeceececeeeccessuuaeeaeeseseeecccececeessssaueeseseeeseeceeeceeeesssesnneeeees x 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o..........ccccceeeee | 29 | x | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation alt 
contributions? /f "Yes," complete SCHEAUIC M ooo... .eccccccccccccesevssesevsecsesusevseesecscussesecsscussessvsscsssietesevsssetisevssvsecisessevseeseeseeees x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 | | x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete eae | 
Schedtile Ns Part oe o8 sent hu Mert te Nya tore etme lt eR ah oe let batik a a Ase table Rina. ict etn ied zs 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations fee 
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! oo..........ccccccccccccsecsessesecsevtvsevseetvesvscesesvsseseesvseees cs 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and hale | 
PREV MAG A tere 23 csp tran Sats sah Sn Dee act an ran cant mee tet tart Sh Kadai sateen Mate’, oA die teal RaeeR ent nti cohen Magia ts = 


bas 


35a_ Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity a | 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? bell 
If "Yes," complete Schedule R, Part V, lIN@ 2 oo... cie cc ccccccecc cece cece cece vneeeecceeeecececceeeeceeeueeeeeeseceeeecseeceeevevseeeeeesecesecseceeeeeseeeeees 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization feel 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete ScheduleO x 


Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to anylineinthisPartV ees L_| 


bas 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
032004 12-23-20 Form 990 (2020) 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn ss 2a 132 
b_ If at least one is reported on line 2a, did the organization file all required federal employment tax returns? == x 


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


bas 


3a_ Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Oooo... cecceccececceeveceeeees | 3b] 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a lear | 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = x 
b If"Yes," enter the name of the foreign country > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a_ Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? x 


bas 


c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? | 5c |_| 
6a_ Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ie 


any contributions that were not tax deductible as charitable contributions? x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts rie 
Were Not tadxcdeductible? "= cms, een he ao craty ain ree tha een an een Na I tee ec EER pe a ee ets en 
7 Organizations that may receive deductible contributions under section 170(c). — 
a_ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
TOMIIGRONTIB2ZB2?: cs ca hs MoE ere oS dag ty were ee gett adn onmate oaede pa dala Bint dom ic tte tee Soe AR he Ne Rs hd 8 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d — 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ l7g |_| 
h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —— 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. — 
a_ Did the sponsoring organization make any taxable distributions under section 4966? 
b_ Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? lop | | 
10 Section 501(c)(7) organizations. Enter: 
a_ Initiation fees and capital contributions included on Part VIll, line12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities === lib] ss 
11. Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against ria 
amounts due or received fromthem.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a_ ls the organization licensed to issue qualified health plans in more than one state? 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on hand laze] 
14a _ Did the organization receive any payments for indoor tanning services during the tax year? x 
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or haere | 
excess parachute payment(s) during the year? x 
If "Yes," see instructions and file Form 4720, Schedule N. — 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. x 
If "Yes," complete Form 4720, Schedule O. ft ll 


Form 990 (2020) 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 6 
(Part VI] VI | Governance, Management, and Disclosure fo, each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vice eee 
Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year = 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, orkeyemployee? 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 
6 Did the organization have members or stockholders? 


7a_ Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 


10a_ Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a_ The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization = 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a_ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable’entity: Guringthe year?’ 20 i mpage ry Oe see Stairs ett el ek al es one ete goth larg baa i Elly tl ce uote ta od 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed > NONE 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

Own website il Another’s website Upon request LJ Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records > 
DANIELLE BRIGGS - 602-273-6852 


25 NORTH 40TH STREET, PHOENIX, AZ 85034 
032006 12-23-20 Form 990 (2020) 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
[| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 


i Position : 
Name and title Average (do thot cheskcmiore than Gné Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line = = 


) Ss é 
(1) JUDITH GARDNER 
(2) KENNY FARRELL 
ne cece a0 | er er 
(3) PAM EGGERT 
ee eee a ee? 
(4) ROBERT ABRAMSON 
a ee a -#h ace 
(5) ERIKA FERRIN 
seen cers dE re ee 
(6) AMRITA SAHASRABUDHE 
aes eB wwe we, 
(7) ASHLEY ST, THOMAS 
eee meee de ee ee: 
(8) BOB COLABIANCHI 
es RO eae 
(9) CHRISTINE SMITH 
ee PU eee 
(10) DIANE LIBERMAN 
ee cere 0 ee er? 
(11) JENNIFER AXEL 
eee ee re 
(12) KYLE PASKEY 
aes ee we ce 
——J IIT}, 
| 
nN 
ie = 
ee 
| 
ie 
| 
nn a 
| 


032007 12-23-20 Form 990 (2020) 
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Ndividual trustee or director 
ighest compensated 


nstitutional trustee 
employee 


y employee 


‘ormer 


c= 
So 


THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


Form 990 (2020 
Part VII 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 
(B) 
Average 
hours per 
week 


(C) 
Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(A) 
Name and title 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 

line) s = 


S 
4 


Ndividual trustee or director 
Highest compensated 


nstitutional trustee 
employee 


ey employee 


Subtotal 


compensation from the organization > 


line 1a? /f "Yes," complete Schedule J for such individual 


Total from continuation sheets to Part VII, Section A 
Total (add lines 1b and 1c 
Total number of indivi 


Did the organization li 


> 127,111, 
Se 


duals (including but not limited to those listed above) who received more than $100,000 of reportable 


st any former officer, director, trustee, key employee, or highest compensated employee on 


11251115 143399 404632 


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for such 
Section B. Independent Contractors 


1 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 
ETERINARY SERVICES 


(C) 


Name and business address Compensation 


ANIMAL MEDICAL AND SURGICAL CENTER 


17477 N 82ND STREET, SCOTTSDALE, AZ 85255 169,995, 
KATHLEEN SLOCUM, DVM, PLLC 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization » 2 
Form 990 (2020) 


032008 12-23-20 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 9 


Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part VIN occ eeceeecceccccccccc cece ee ceveveececeeeeeseess ed 
(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue] from tax under 


sections 512 - 514 
Federated campaigns ial 
= Membership dues lw] ti ststststs—~idC 
5 Fundraising events lic] ——s-269, 928. 
Related organizations | arse 
i= Government grants (contributions) te] 525,988. 
All other contributions, gifts, grants, and [amu 
= similar amounts not included above __| 4f 3,170,448 
= Q_ Noncash contributions included in lines 1a-1f ligls = 449, 8322. 
a Total. Add lines 10-46 oo occ ec ceecccccccceseeceeeeeeeeeseseeeseses 3,966,364, 


<a 


All other program service revenue as ee ee | Se 
Total. Add lines 20-26 ee > 1,290,313. | 


3 Investment income (including dividends, interest, and 
398,239, 398 239, 


ontributions, Gifts, Grants 


Program Service 


other similar amounts) 


4 Income from investment of tax-exempt bond proceeds > gD | | 
PRO SUNOS, ace ice aa he eet esl ee 


fe S 
a Grossrents ww... nea Seay 
b Less: rental expenses __ | 
c Rental income or (loss) 
d | 
a 


Net rental income oF (1088) se 


Gross amount from sales of 

assets other than inventory 
b Less: cost or other basis 

and sales expenses 
c Gain or (loss) 


Net Galli of oss): recited soso ead tates -2,453.[ 0 T -2, 453. 


d > 
8 a Gross income from fundraising events (not 
including $ 269,928. of 
contributions reported on line 1c). See 
PartlV,line18 53,362 
b : direct expenses i. ' 
* : hd 


ante >) 2s S12 088, 


Other Revenue 


Gross sales of inventory, less returns 
andallowances 
b :cost of goods sold... 


areas > 43,266. 43,266.| 
[BusinessCode | PT 


MISCELLANEOUS INCOME 


All other revenue ccs a ee ee 
; : > 
12 Total revenue. See instructions > 5,699,754, 1,333,579, er 399,811. 


032009 12-23-20 Form 990 (2020) 
10 


11251115 143399 404632 2020.05000 THE ARIZONA ANIMAL WELFAR 404632 _1 


Miscellaneous 


Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 10 
(Part Ix! IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note im any line in this Part e pedals tat Apia IAP CAL Ned thecet SAMO, Ee weed nape SRE Ne SOL Aa ce L_] 


Do not include amounts reported on lines 6b, 
1 Grants and other assistance to domestic organizations ee a 
and domestic governments. See Part IV, line21 
2 Grants and other assistance to domestic | §G$sKd| aklllcllcC 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines15and16 


4 Benefits paid to or for members 0... LE —————— 
5 Compensation of current officers, directors, 
trustees, andkeyemployees ==s—ss—s—is—si*st 127,654. 99,327. 10,485, 17,842, 


6 Compensation not included above to eae 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) =. 
7 Other salaries and wages occ 312,923, 
8 Pension plan accruals and contributions (include Tc TCS”~—CSYT 
section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 25,710. 
10 Payroll taxes cere 22,447. 


11. Fees for services (nonemployees): 
Management oc ccccceeeeeteeeeeeeeees 


BOBBY Cc tee aed stots anal ree, EE eee 
Professional fundraising services. See Part IV, line 17 I 
Investment management fees occ Po 87,676.] 37, 678. 
Other. (If line 11g amount exceeds 10% of line 25, a a 
column (A) amount, list line 119 expenses on Sch 0.) 252,978. 24,293. 32,275. 196,410. 
12 Advertising and promotion ccc ee ee ee) 
13 Office expenses oo csccssecnseenteenee 7,753. 
14 Information technology os ccccsecssseseee Sa eee eee 
AB! BAM IGS sie Neel and aa tg whe ————————— 
16 Occupancy 31, 350, 


AR MAVEN ose, aentheoutncaseaecaees 1,801. 
18 Payments of travel or entertainment expenses r . <7 
for any federal, state, or local public officials |. 
19 Conferences, conventions, and meetings es Po 
20 Interest cccsssssssssesnteentevsteveee es ee 
21 Payments to affiliates cscs eee ee eee 
22 Depreciation, depletion, and amortization —__ 15,737. 
DB* VSMCS tata cc ce hiaalelecscctacta ats | __ 


24 ~ Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


PROGRAM EXPENSES 1,035,670, 1,035,670.) | 
PAYROLL FEES 34,826, 27,098, 2,860, 4,868, 


All other expenses a ae eee 
25 Total functional expenses. Add lines 1 through 24e 4,806,154, 3,855,993, 312,892, 637,269, 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > [| if following SOP 98-2 (ASC 958-720) 


032010 12-23-20 Form 990 (2020) 
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er oaon ® 


oaoaonano 


Check if Schedule O contains a response or note to any line in this Part X ooo... cece cece cece cece evecceceeceecce ces ce eee veveeeececeteeesesesees [ee] 


ewnltne [ [oct 
Beginning of year End of year 
St | 3,250. 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 


Loans and other receivables from other disqualified persons (as defined 


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 


a) Notes and loans receivable, net 
2 Inventories for sale or use _ aH 146,424, 
< Prepaid expenses and deferred charges | 138,070.] 9 | 51,302, 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 8,282,365, 
Less: accumulated depreciation ltob| 2, 613, 234. 4,391,041, 5,669,131, 
Investments - publicly traded securities | 3, 714,184.] 44 | 4,664,355, 
Investments - other securities. See Part IV, line 11 | 312,774.) 42 | 284,429, 
Investments - program-related. See Part IV, line 11 SE 
= =| 
| 4,273,735. 45 | 4,691,351, 
Accounts payable and accrued expenses 207,709. 
Grants payable 4 
Sea 
Tax-exempt bond liabilities P80 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pat 
o Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
7 controlled entity or family member of any of these persons 
a 


Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 


261,221.| 26 | 207,709. 


Organizations that follow FASB ASC 958, check here > 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 13,199,720.| 27 14,335,129. 
Net assets with donor restrictions | 4, 396,189.] 28 | 4,852,932, 
Organizations that do not follow FASB ASC 958, check here > [4] 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Retained earnings, endowment, accumulated income, or other funds a (rn 

Total net assets or fund balances | 17,595,909.] 32 | 19,188,061, 


Form 990 (2020) 


Net Assets or Fund Balances 


032011 12-23-20 
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Form 990 (2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 12 
Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl o.oo... cecc ccc eecccc ce ece cece ce ceccceeeeceeceevusccecssteseccnseeeses 
1 Total revenue (must equal Part VII, column (A), line 12) aA 5,699,754. 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 4,806,154, 
3 Revenue less expenses. Subtract line2fromline1 | 3 | 893,600. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 | 17,595,909. 
5 Net unrealized gains (losses) on investments Ea 294,552. 
6 Donated services and use of facilities | 6 | 
7 Investment Expenses i ceeceecesecsscessecsecesecesecesscesecessecssectscestevssecrecstecerseesecareecsesetstereeenseenseenses 
8 Prior period adjustmentS ooo ooo oovveeeeee cece cece bebe bbb bbbbbbb iii e tebe bbb bbb bbb indi ite b bbb bbbbbbebeebittrtries | 3 | 
9 Other changes in net assets or fund balances (explainon ScheduleO) | 9 | 404,000. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, hall 
COMTI B)) Gta ee te Dain tae cn werent dninmate nals opi thate a ol pa Paige ns Veal nell oe Colaetre vctet tadlan tne getele « Jn est 19,188,061, 


Part XIl] Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI)... ccc ee eee 


1. Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
[| Separate basis [| Consolidated basis [| Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis [| Consolidated basis [| Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a _ Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 


b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why on Schedule O and describe any steps taken to undergo such audits eee 


Form 990 (2020) 


032012 12-23-20 
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SCHEDULE A 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


| Part I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 


OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 


Employer identification number 
23-7149453 


THE ARIZONA ANIMAL WELFARE LEAGUE 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 


2 
3 
4 


10 


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 


L__| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

=] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

= An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

[| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

L__] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

L__] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

L__] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 

L__] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill 
functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (yy Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ca Our governing document? 
organization escribed on lines [No |Support ( see instructions) | support (see instructions) 


above (see instructions 


Total [2 | See? | ee Se ee 


LHA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 | Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 2,975,980, 3,903,407, 7,346,633, 3,669,169, 3,966,364, 21,861,553, 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
orexpended onits behalf = 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


4,552,489, 
17,309,064, 


2,975,980, 3,903,407. 7,346,633, 3,669,169, 3,966,364, 21,861,553, 
6 Public support. Subtract line 5 from line 4. 


_ aa ee a ss 
Section B. Total Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 
7 Amounts from line 4 2,975,980, 3,903,407, 7,346,633, 3,669,169, 3,966,364,| 21,861,553, 


and income from similar sources ___ 1,346,064, 
9 Net income from unrelated business 

=| | [| [ 

business is regularly carried on 
10 Other income. Do not include gain 

assets (Explain in Part VI.) 17,891. 30,001, 13,651. 16,093, 717,636, 


11 Total support. Addines 7 through 10 [P23 285, 253. 


12 Gross receipts from related activities, etc. (see instructions) 8,287,876. 
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here > i 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 
15 Public support percentage from 2019 Schedule A, Partll, line14 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 


or loss from the sale of capital 


stop here. The organization qualifies as a publicly supported organization | ae 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization se PL 


17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | a 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and _ stop here. Explain in Part VI how the 


organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > 


Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 3 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carriedon 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----...----- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check:this: boxiand ‘stop inere 2 sccc8e were Zins. datas eciene! tis cee dn deesuet aon ee Linas Mactan a ee ei te > fal 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ee. 
16 Public support percentage from 2019 Schedule A, PartIll, line15 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) % 
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 % 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization === > LJ 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ss. > [| 
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ped 
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 4 
Part IV | Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A 
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete 


Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 


Yes | No 
1. Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a_Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
lines 3b and 3c below. 
b_ Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination. 
c_ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f — 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b_ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a_ Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type! or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? I Bee et — = 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a _ Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer line 10b below. 
b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 5 
Part IV | Supporting Organizations (continued: 


11 Has the organization accepted a gift or contribution from any of the following persons? 
a Apperson who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 
b A family member of a person described in line 11a above? 
ce A35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide 


detail in Part VI. 
Section B. Type | Supporting Organizations 


1. Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 


supported organizations played in this rega 


ard. 
Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a CL] The organization satisfied the Activities Test. Complete line 2 below. 
b CL] The organization is the parent of each of its supported organizations. Complete line 3 below. 
[__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 


2 Activities Test. Answer lines 2a and 2b below. Yes | No 
a_ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 


these activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 


032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 6 
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 i] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 


All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


(B) Current Year 


Section A - Adjusted Net Income (A) Prior Year 


(optional) 
1__Net short-term capital gain rahe =: — = 
2 __ Recoveries of prior-year distributions Es 
3 Other gross income (see instructions f3{ 
4 _ Add lines 1 through 3. —————E 
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
7___Other expenses (see instructions 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 ——— 


Section B - Minimum Asset Amount 


1 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 


(A) Prior Year 


(B) Current Year 
(optional) 


Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other factors 

explain in detail in Part VI): 

2 __ Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 


M9 ja |O [o> |p 


f|7] 
fe} SC 


Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by 0.035. 
Recoveries of prior-year distributions 


© IN 109 [oO 


Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount Current Year 


7 esi] Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 
instructions). 


Adjusted net income for prior year (from Section A, line 8, column A 
Enter 0.85 of line 1. 

Minimum asset amount for prior year (from Section B, line 8, column A) 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 


© | | oO [Nh J 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 7 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 


Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 

Other distributions (describe in Part Vl). See instructions. 

Total annual distributions. Add lines 1 through 6. 7 

Distributions to attentive supported organizations to which the organization is responsive i 
| 9 | 
| 10 | 


Administrative expenses paid to accomplish exempt purposes of supported organizations | 3 | 


© IN 1D |O [B [© 


provide details in Part Vl). See instructions. 
9 _ Distributable amount for 2020 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(i) (ii) (iii) 


tion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable 
Section istribution Allocations ( ) Pre.2020 ‘Arnounnt ter 2020 


1 Distributable amount for 2020 from Section C, line 6 SSE SSS) 
2  Underdistributions, if any, for years prior to 2020 (reason- i 
able cause required - exp/ain in Part V1). See instructions. 
3 Excess distributions carryover, if any, to 2020 ae || 
From 2015 ee | Ey 
From 2016 a es 
From 2017 —— 
From 2018 —————— Sa 
From 2019 = Pe 
Total of lines 3a through 3e —————e 
g_ Applied to underdistributions of prior years ———————s 
h_ Applied to 2020 distributable amount ce | 
i Carryover from 2015 not applied (see instructions ———E£_ lc —s 
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f. —E_ 


: oe ee : Eo 
line 7: $ 


a_ Applied to underdistributions of prior years _———————is—s—s—isY 
b Applied to 2020 distributable amount ees 
Remainder. Subtract lines 4a and 4b from line 4. ——EEE_ Slt 


c 
5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2021. Add lines 3j Ss 
and 4c. 


8 Breakdown of line 7: Es Ss 
Excess from 2016 a as 
Excess from 2017 ——— a ——— 
Excess from 2018 ——— an) 
Excess from 2019 a as 
Excess from 2020 —————— dl 
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Schedule A (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 8 


Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17); Part Il, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 


SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 
MISCELLANEOUS INCOME 

2017 AMOUNT: $ 17,891. 

2018 AMOUNT: $ 15,403. 

2019 AMOUNT: $ 13,651. 


2020 AMOUNT: $ 16,093, 


INSURANCE REIMBURSEMENT 


2018 AMOUNT: $ 14,598, 


032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

Mel hs 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) P Go to www.irs.gov/Form990 for the latest information. 2020 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 


THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [x] 501(c)( 3) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 


Form 990-PF 501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 


Employer identification number 


any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 


or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


a For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 


ea For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA. For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 


023451 11-25-20 


Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 


THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
a (d) 
Name, ae and ZIP + 4 Total secant Type of contribution 
i Person 
Payroll [esi 
100,204, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, as and ZIP + 4 Total see eit Type of contribution 


2 Person 
Payroll [| 
137,500, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


ne (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


3 Person 
Payroll [ei 
150,000, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


ne (d) 
Name, vais and ZIP + 4 Total tate Type of contribution 


4 Person 
Payroll [ 
215,252, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


5 Person 
Payroll fe 
104,141, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


i (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person 
Payroll [ 
Noncash [_ | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 


THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
a (d) 
Name, ae and ZIP + 4 Total secant Type of contribution 
7 Person 
Payroll [esi 
148,500, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, as and ZIP + 4 Total see eit Type of contribution 


Person 
Payroll [| 
Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


ne (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person L_] 
Payroll [=] 
250,000, Noncash 


(Complete Part II for 
noncash contributions.) 


io (d) 
Name, vais and ZIP + 4 Total tate Type of contribution 


10 Person 
Payroll [ 
515,988, Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Person L] 

Payroll [| 

Noncash [_ | 
(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person a] 
Payroll [| 
Noncash [_ | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
Name of organization 


THE ARIZONA ANIMAL WELFARE LEAGUE 


Page 3 
Employer identification number 


23-7149453 


11251115 143399 404632 


Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


DONATED VEHICLE-JEFF GORDON'S 1997 MONTE CARLO WINSTON 


CUP NASCAR RACE CAR 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


023453 11-25-20 


(c) 
FMV (or estimate) 
(See instructions.) 


250,000, 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 


(d) 


Date received 


01/31/20 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


2020.05000 THE ARIZONA ANIMAL WELFAR 404632 1 


Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4 
Name of organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part II, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
con (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
La (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
con (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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A H OMB No. 1545-0047 
SCHEDULE D Supplemental Financial Statements “ 
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ra) to Publi 
Department of the Treasury > Attach to Form 990. pen to Public 
Internal Revenue Service Go to www..irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes [| No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? [| Yes [| No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

| Preservation of land for public use (for example, recreation or education) =i] Preservation of a historically important land area 

[esi] Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
Held at the End of the Tax Year 


day of the tax year. 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 


aocue 
Zz 
c 
3 
fog 
0) 
g 
° 
9, 
Q 
fe) 
= 
n 
© 
s 
< 
9 
ot 
fo) 
=| 
@ 
o 
n 
0) 
3 
0) 
= 
= 
n 
° 
=) 
fe} 
9 
® 
=a 
=a 
® 
fo 
>. 
an 
ae 
fe) 
=F 
ro) 
n 
ae 
a 
c 
re) 
o 
c 
= 
© 
= 
es 
r= 
fo 
@ 
ro 
= 
£& 


listed in the National Register cece cccccccccccccccecuuauueeeeseessecceeeceneeeeueutteteessscesecesstunuieatttttteress 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ooo ooeeccceceveeecesebeeeeeseeeeeeeeseeeeeteseees LJ Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

— ——r 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

a 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

Bite Se CHOCO NIN Se ests yh ale cane Dae isha hced talc edess dita: eis sdncrelad ese situate [_]yves [No 


9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 


organization’s accounting for conservation easements. 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b_ If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a_ Revenue included on Form 990, Part VIIl, line? = > $ 
b. Assets. included in: Form: 990; Part X- 2 ised cer cee tines a astra een coe ec oe > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 
a F=i Public exhibition d [=] Loan or exchange program 
b [| Scholarly research e [| Other 
c [a= Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_| Yes L_| No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


ta_ ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? eT] Yes Et No 


c Beginning balance 
d Additions during the year ii ccccceccccccccceseeescesecesseusesesecusseessevseessseeseesseerssevssevstevstevtesesestesersees | 4d_| 
e Distributions during the year | te | 
FENCING: BAlANC= 3: 2. os), sxG desl nuady Mon ok Sed oees Sees des weallad cdo Ys allocesy san teanteed tea Mit autete an yd Deeenaeesnd ates a 
2a_Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === L] Yes L] No 
If "Yes," explain the arrangement in Part Xill. Check ueie if aie explanation has been provided on Part XIll_ L_| 


a Trae years bak] (Four years back 
ta Beginning of year bAlaM ss 2a0,500.| w9saea tT 
Conthbtions AC 


Net investment earnings, gains, and losses 
Grants or scholarships 


oaoao fF 


Other expenditures for facilities 
and programs 


234,176. 220,560. 195,384., | 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > 100 % 
b Permanent endowment > % 


c Termendowment >» % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a _ Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 


Describe in Part XIll the intended uses of the organization’s endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 

1a Land Mann = =—ES 753,046, 

B BUNGINGS on cccstanenntntntntns Poe | 8 288,009] 2, 009,160. ] 3,228, 849. 
seipenabavdbadeccbote re Ee 


ie 570,995, 428,426, 142,569, 
PAC 6 | ace Tee hes | 1,720,315. 175 648, 1,544,667, 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) 5,669,131. 
er D (Form 990) 2020 
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Schedule D (Form 990) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 3 
[Part Vil] Vil} Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely held equity interests 
(3) Other 


A) 


Ii©O mlm [0 [oO |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> he | 


Part VIII} Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [0 IN [1D [oO LA [® [ND [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
4) BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 4,456,000, 
2) BOARD-DESIGNATED - QUASI ENDOWMENT 234,176, 
3) DEPOSITS 1,175. 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) -........... > 4,691,351. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) cece > 


2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___. 
Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 Page 4 


Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1. Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


294,552, 


Pa» [820 
ol ae 
Peg |______ 404,000 


Net unrealized gains (losses) on investments 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIll.) 
CAG NINCS: 4A ANG ABD oe set et te Bee Bes dyath, abun bapa sebd aetinacti estdhes Site in teehee datenctanta monet ie aaaee leak owe 

5 Total revenue. Add lines 3. and 4c. (This must equal Form 990, Part I, line 12.) .....- 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1. Total expenses and losses per audited financial statements 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 2a 1,620. 


Prior year adjustments 


OUNCES 1 sc astareiataatnera isa gapie nna cioa sete teptongteatasses fac] 


oaoaonan oo 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 4a 37,676. 


b Other (Describe in Part XII) eceeteeetetetititttteee fap] sz 


c -Addilines 4aand:4b’ 3 oof velcro fie aioe, ct enlace tl i ea eat! & 
5 __ Total expenses. Add lines 3.and 4c. (This must equal Form 990. Part |. line 18.) _-----+-.-+---..0.---sseeeee ev eeeee eee 


Part XIII} Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; 


lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 


PART V, LINE 4: 


THE INTENDED USE OF ENDOWMENT FUNDS IS FOR OPERATIONS AND PROGRAMS, 


PART X, LINE 2: 

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 
501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND, ACCORDINGLY, 
THERE IS NO PROVISION FOR INCOME TAXES, IN ADDITION THE ORGANIZATION 
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 OF 
THE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE 
FOUNDATION. INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME 
("UBTI") WOULD BE TAXABLE, THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX 


POSITIONS, IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND 
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5,851,033, 


700,172. 
5,150,861, 


548 893, 
5,699,754, 


| 4 | 4,770,098, 


1,620. 


| 3 | 4,768,478. 


37,676, 


| 5 | 4,806,154, 


Part X, line 2; Part XI, 


Schedule D (Form 990) 2020 


Schedule D (Form 990) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 5 
[Part XIII] Supplemental Information pation 


PROCEDURES, REVIEW OF ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH 
OUTSIDE EXPERTS, AS OF DECEMBER 31, 2020, MANAGEMENT DOES NOT BELIEVE ANY 


UNCERTAIN TAX POSITIONS EXIST, 


THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE U.S, FEDERAL 
JURISDICTION AND CERTAIN STATE AND LOCAL JURISDICTIONS, AS OF DECEMBER 31, 
2020, U.S, FEDERAL INFORMATIONAL RETURNS FOR YEARS ENDED PRIOR TO DECEMBER 
31, 2017 AND STATE RETURNS FOR YEARS ENDED PRIOR TO DECEMBER 31, 2016 ARE 
CLOSED TO ASSESSMENT, INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A 


COMPONENT OF MANAGEMENT AND GENERAL EXPENSES WHEN ASSESSED, 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


CHANGE IN VALUE OF BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 404,000, 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 


SALE OF DONATED ASSETS -4,771, 
GAIN ON FORGIVENESS OF PPP LOAN 515,988, 
TOTAL TO SCHEDULE D, PART XI, LINE 4B 511,217, 


Schedule D (Form 990) 2020 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1. Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a f=] Mail solicitations e | Solicitation of non-government grants 
b pe=il Internet and email solicitations f [ Solicitation of government grants 
c | Phone solicitations g | Special fundraising events 


d [ In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LJ Yes LJ No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(iii) Did (v) Amount paid 


i indivi i i i) Amount paid 
(i) Name and address of individual o bol fundraiser | (iv) Gross receipts | to (or retained by) (vi) 
or entity (fundraiser) ny "sy controtot | from activity fundraiser to (or retained by) 


contributions? listed in col. (i) organization 


Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Paae 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


(d) Total events 


add col. (a) through 
es ( (a) g 


1 
col. (c)) 
(event type) (event type) (total number) 


Gross: receipts 215,118. 84,860. oe i: 323,290. 
Less: Contributions 179,465. 67,151. 23,312, 269,928, 


Gross income (line 1 minus line 2 : 53,362. 


Revenue 


1,339. 


58,691, 


Direct Expenses 


5,400. 


65,430, 


11 Net income summary. Subtract line 10 from line 3, column (d ~12,068, 
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 
; (b) Pull tabs/instant : (d) Total gaming (add 
fa) Bingo bingo/progressive bingo {e) Othergaming col. (a) through col. (c)) 


Revenue 


Direct Expenses 


8 Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities ineach of these states? 
b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_] Yes L] No 


b If "Yes," explain: 
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 3 


11 Does the organization conduct gaming activities with nonmembers? zd Yes L] No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaMiNG? ooo eee cece cece ebb ebb bebe bbb tte ttbrttttittttetttrrsees LJ Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
av The: organization/S:facility >... yr keen ehh ue ed: Wed he th fue the ih cme bets abort ut talvele tlc e el pe Rat he 


b An outside facility | 13b | % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss LJ Yes LJ No 
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount 


of gaming revenue retained by the third party > $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation ® $ 


Description of services provided > 


CL] Director/officer Peal Employee [| Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


lL] Yes L_] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year > $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Schedule G (Form 990 or 990-EZ’ THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 4 
[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 


(Form 990) 2020 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


|Partl | Types of Property 


(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 


applicable | contributions or |__ amounts reported on noncash contribution amounts 
items contributed] Form 990, Part VIII, line 19 


Art - Works of art 


Books and publications 


1 
2 
3 
4 
5 
6 
7 Boats and planes oo cccccsssseeseeee as | 
8 
9 
10 
11 


Securities - Partnership, LLC, or 
trustinterests 


Clothing and household goods 


Cars and other vehicles ccs 327,501. FAIR VALUE 


12 Securities - Miscellaneous 

13 Qualified conservation contribution - El 
Historic structures 

14 Qualified conservation contribution - Other _ ee | |S 

15  Realestate- Residential 0. ee ee 

16 Realestate-Commercial i. a a) ae 


17 Realestate- Other es See 
18 Collectibles nnn a ee ee 


19 Food inventory 
20 = Drugs and medical supplies 
21 = Taxidermy 
22 Historical artifacts i eeecces ee ee ee 
23 Scientific specimens 
24 Archeological artifacts cece = ae eee 
25 Other D> ( EVENT {TENS ) 8 Fae vaio 
26 Other PB ( eg 
27 Other PB ( = a 
28 Other D> an ne eee 


29 Number of Forms 8283 received by the organization during the tax year for contributions 


for which the organization completed Form 8283, Part V, Donee Acknowledgement 0 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period? x 
b If "Yes," describe the arrangement in Part Il. — 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == x 
32a _ Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ied 
COMICON S 29 os cet sate ote oe te tne Pact Ago aretha Sse i nc Or i nell ac i asta eens Ac etna aac Sarthe x 
b If "Yes," describe in Part Il. 
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020 
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Schedule M (Form 990) 2020 THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 Page 2 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, LINE 32B: 
THE ORGANIZATION USED BARRETT-JACKSON, A THIRD PARTY CAR AUCTION 
COMPANY, TO ADMINISTER THE SALE OF JEFF GORDON'S 1997 'RAINBOW WARRIOR' 


WINSTON CUP NASCAR MONTE CARLO, 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———— 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020 
Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AND CATS; TO PLACE ANIMALS IN STABLE AND LOVING HOMES; TO PROMOTE AND 
PROVIDE SPAY/NEUTER SURGERIES TO REDUCE THE UNWANTED ANIMAL POPULATION; 
AND TO EDUCATE THE COMMUNITY ON THE PROPER CARE AND TREATMENT OF 


ANIMALS, 


FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


PROPER CARE AND TREATMENT OF ANIMALS, 


FORM 990, PART VI, SECTION B, LINE 11B;: 

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED INITIALLY BY 
THE FINANCE DIRECTOR, AFTER THE FINANCE DIRECTOR'S INITIAL REVIEW, ANY 
CHANGES ARE MADE TO THE 990 AND IT IS SUBMITTED TO THE BOARD TREASURER AND 


CEO FOR REVIEW AND APPROVAL PRIOR TO FILING WITH THE IRS, 


FORM 990, PART VI, SECTION B, LINE 12C: 

ON A YEARLY BASIS, ALL OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES 
ARE REQUIRED TO DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS, 
EACH CASE IS REVIEWED BY THE BOARD TO DETERMINE THE LEVEL OF CONFLICT, IF 
ANY, IF NECESSARY, THE BOARD DECIDES THE BEST COURSE OF ACTION FOR THE 


ORGANIZATION IN ACCORDANCE WITH IRS GUIDELINES AND REQUIREMENTS, 


FORM 990, PART VI, SECTION B, LINE 15A; 
THE ORGANIZATION USES AN OUTSIDE PROFESSIONAL FIRM, NATIONAL PEO, TO HANDLE 
ALL HUMAN RESOURCE ISSUES, NATIONAL PEO PROVIDES THE BOARD AND MANAGEMENT 


WITH COMPARATIVE DATA FOR EXECUTIVE POSITIONS, PRIMARILY THE CEO, AND 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O (Form 990 or 990-EZ) 2020 Page 2 


Employer identification number 
23-7149453 


Name of the organization 


THE ARIZONA ANIMAL WELFARE LEAGUE 
COUNSELS ON APPROPRIATE DECISIONS, THE EXECUTIVE COMMITTEE OF THE BOARD OF 
DIRECTORS MAKES RECOMMENDATIONS FOR ANY INCREASES OR SALARY/COMPENSATION 
DECISIONS TO THE FULL BOARD, AND A VOTE IS TAKEN AND RECORDED IN THE BOARD 
MINUTES, THE PRESIDENT AND CEO WORK WITH NATIONAL PEO TO DETERMINE 
COMPETITIVE AND COMPARABLE SALARY RANGES, AND SALARY DECISIONS FOR OTHER 
MANAGERS IN THE ORGANIZATION, NONE OF THE BOARD MEMBERS RECEIVE 


COMPENSATION, 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF 
INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON 
REQUEST, FINANCIAL REPORTS AND COPIES OF THE ORGANIZATIONS FORM 990 IS ALSO 


AVAILABLE ON THE AAWL'S WEBSITE, 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGE IN VALUE OF BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 404,000, 


032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020 
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